Preterm delivery is one of the leading causes of neonatal death (1). Increasing evidence demonstrates that preterm delivery elevates the risks of neural, cardiovascular, and metabolic diseases in adulthood (2). Several potential risk factors for preterm delivery, such as maternal infection or inflammation, race, and preeclampsia, have been identified (3). Nevertheless, evidence on whether prepregnancy body mass index (BMI; weight (kg)/height (m) 2 ) influences risk of preterm delivery remains contradictory. Thus, we investigated the association between prepregnancy BMI and risk of preterm delivery in a Chinese population.
RESULTS
No significant difference in maternal age, monthly family income, parity, maternal drug use, cigarette smoking, or alcohol drinking was observed among the 4 groups on the basis of prepregnancy BMI. In terms of BMI category, 793 (21.4%) of the women were underweight, 2,505 (67.6%) were normal weight, 367 (9.9%) were overweight, and 39 (1.1%) were obese. The gestation period was shorter in overweight and obese women than in normal-weight women (P < 0.05). The incidence of preterm delivery was 4.9% in underweight women, 4.3% in normal-weight women, 8.7% in overweight women, and 23.1% in obese women. As Table 1 
DISCUSSION
Several previous studies have investigated the association between prepregnancy or early-pregnancy BMI and preterm delivery, with inconsistent results. Some population-based retrospective cohort studies have shown that low maternal prepregnancy BMI elevates the risk of preterm delivery, while overweight and obesity are associated with decreased risk of preterm delivery (5) . On the other hand, Murakami et al. (6) did not observe an association between prepregnancy BMI and preterm delivery. In contrast, some reports indicate that prepregnancy overweight and obesity elevate risks of preterm delivery (7) . The inconsistency of previous findings may be due to the fact that most early studies were implemented in developed countries or Euro-American countries. There are significant differences in body structure, BMI classification, race, and ethnicity between these populations and Chinese. Actually, a recent study indicated that prepregnancy obesity elevates risk of preterm delivery in non-Hispanic white populations but not in non-Hispanic black populations, suggesting an ethnic disparity in the relationship between prepregnancy BMI and preterm delivery (8) . Thus, whether maternal prepregnancy BMI influences the risk of preterm delivery in populations of different racial and ethnic backgrounds remains to be determined in a longitudinal investigation. The present study demonstrated that adjusted relative risks of preterm delivery were 1.37 among underweight women, 2.16 among overweight women, and 6.85 among obese women. This suggests that there is an association between prepregnancy overweight and obesity in the Chinese population but that being underweight before pregnancy does not elevate risks of preterm delivery among Chinese.
Until now, few reports have analyzed the association between prepregnancy BMI and risk of early or late preterm delivery. The present study showed that crude and adjusted relative risks for early preterm delivery were higher among overweight and obese women than among normal-weight women. In addition, crude and adjusted relative risks for late preterm delivery were higher among overweight and obese women than among normalweight women. These results indicate that prepregnancy overweight and obesity elevate the risks of not only early preterm delivery but also late preterm delivery.
In summary, in this study we analyzed the association between prepregnancy BMI and preterm delivery. The results demonstrate that overweight and obesity, but not underweight, elevate the risks of preterm delivery in the Chinese population. Moreover, overweight and obesity elevate the risks of not only early preterm delivery but also late preterm delivery. 
